5. Depariment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30 |
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No, 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

rREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

} // /300¢ Through: Iol/‘.?/ /QW;L

3. Name and address of person filing.

e Rick Vo Welsh

P.Q. Box, Bldg., Room No., if any

swet. 002G LA Srest— LbsT
City QQOK J—_}/amp

| stae [ ¢ ZIP Code + 4 é{;}a/ ¢

4. Name, file number, and address of labor organization.

Name _Ifﬂﬂ weor KefS fo/ ///
plS5e2 6

Labor Organization File Number

P.O. Box, Building and Room Number, if any

Street f 000~ 3 ?l’i S+/ ‘-'-‘-—-\/_’ (AJ&S_VL
City ED OK IE / gh g
sate ] (.

2P Code+4 {30/ &

5. Position in labor organization,

L

ﬁmh‘cmlfowe-\(afy - ﬁ(&;r:r— Pg.g‘n,s_( /V/‘”‘?j@f/

Enter appropriate data below If, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following interesis
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Nare, if any:

P.O. Box, Bldg., Room No, if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIPCode + 4
Signature

undersigned's wledge and belief, true, corres

Signed

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
, and complete. (See the section on penalties in the instructions.)

o /8- 307 - 7S¢ 68/¥

Date Telephone Number
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File Number U <S¢ 67

. a\ |
Name of Person Filing 4K I‘C« L (A ) Z I&L

B. Held an interest in or derived income or economic benefit with moneltary val

ue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents oris aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ﬂ o §e§7¢/ (0/)1 /dn/

Trade Mame, if any:

P.C. Box, Bldg., Room No., if any 5(', I'J‘e 5‘02
sweet [Df /Var\q\ (acKer D/NG_.
City l(-fjo

State IL

ZIP Code + 4

9. Business deals with:

a. Labor QOrganization

c. Employer

10, 1f 9.b. or 9.c. is checked give trust or employer's name.

bod06-172¢ ¥
Namejﬁu WO/)_/Q,CS we/ p&fd_ Q\‘ﬂ
Trade Name, if any:

P.0. Box, Bidg., Room No., if any P O D/‘awaf M

11.a. Natuge of such deallng
/ conse Hend- g Fha
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:L'" nwor Yars (ol fare &4
:l:f‘awai ¢ ~rusfae af\‘H\.c

Street &3 S'D,- é ? 5+ }79:5- .Svlf‘{dl

11.b. Approximate dollar value of such dealing.

City L qu‘v

State:lz zIPcode +4 fO Y ‘6‘

12 a. Nalure of |nlerest eid or.income recej

af [ Ounds awﬂfo/ﬂ \Z‘Jln

Dmtm, c@qm/ Mecting. in Jely 07
at- Sasl= § rQeS T in t{a[@"i
f/p ,,ygﬂ rousde ol g0/<

15 P50

f2b. Amount My oy ess
7 ‘

C. Recaived from any employer (other than an employer covered under parts A and B above)

or from any labor refations consuitant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bidg., Roem No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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Q L [eld,

Name of Person Filing

File Number U- 5 4 Jé7

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (i

Name Co mericy

Trade Name, if any:

Juding trade name, if any).
a1

P.O. Box, Bidg., Room No., if any 6{ ﬁ/‘c (A/

Street 75() M,cp o/ p/(%

aty g K 5/00/(, %,-f ’ G

State ja_ ZIP Code +4 @/ fgl y

9. Business deals with:

a. Labor Organization

c. Employer

10. 1f9.b. or 9.c. is checked give trust or employer's name.
AMA

Nameﬁ@ﬂ wOf {0/,( %lﬂ

Trade Name, if any:
P.O. Box, Bldg., Room No.,, if any ‘QO, 0f(w€/ /1%
sueat 350 EosY [ DeH- Shrast

City Lﬂ nS/ s
Stala_:ZL

a/lcv

2IP Gode + 4 c{d }Gf Sé

11.a. Nature of such dealing.

Cbmaﬂ‘-’( IS\/Le.
Daaned Consbrideshon
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11.b. Approximate dollar value of such dealing.

12.a. Nature of interest heid or income received.

C@mmq tﬂcﬂ ﬂshg

Q‘L a D}S’DYL/“:!—COdﬂu/ /ﬂaaﬂ(h}g

g')’-“"é end Q. Qayghtecs q fe
|
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12.b. Amount. Qép%L #&00 1£ I‘h}/

QeSS
7

C. Received from any employer (other than an employer covered under paris A and B above)
or from any iabor relations consultant to an ernployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14 b. Amount of payment.
13.5. 1s the Business an Employer or Consultant ?
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Narl;eolPerson Filing E} Cf: l / (,(_) st Zr-

File Number U- 3467

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (inchuding trade name, if any).

nae (Jh ;#’;;Jc{) d//déédnr\

P.0. Box, Bldg., Room No_, if any JZ{, i"{é.'. g‘_z 6&9
Street ’ / / Ek&d_ [/Uk(j/"f Dflaaa

ay Iu(,f(jﬂ

State j’(/ ZIP Code + 4 ( ﬁéﬁ/ 9

9. Business deals with:

a. Labor Organization

c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name 704 u;ﬂr&{g 'ﬂ?} -—S‘Qla‘le— wé'J Qm- ’D/ﬂ'\

Trade Name, if any:

P.0. Box, Bidg., Room No., if any P&. (DNWO/ _///
Streel c;35©~ éﬁ /70;{&_%/‘4&/__

ety Ldmfm\j
state —eo 2IP Code + 4 60 Ynf &

11.a. Nature of such dealing.

&'ﬁz{f ham \fo Yha /\{945@_ q;z:
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gho:mfiwt & o Ve Welln:
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11.b. Approximate daoliar value of such dealing.

12.a. Nature of interest held or income received.

TN

12.b. Amount. ﬂfy y
4

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Strest
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is ihe Business an Employer or Consultant ?
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International Association of Bridge, Structural, Ornamental
- and Reinforcing Iron Workers

=, Local Union No. 111

S 8000 -29th Street West

Rock Island, Hlinois 61201

309-756-6614  Fax: 309-756-6615

E-Mail: lul 1 I@netexpress.net

o &

TO WHOM IT MAY CONCERN:

The transactions, dealings and interests that are detailed in the attached Form LM-30 represent
my good faith effort to reconstruct the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences were not kept for the 2004 fiscal
year, and some items may have been unintentionally omitted. If, in the future, it comes to my
attention that there exists a transaction, dealings, or interest that should have been reported for
the period of January 1, 2004 to December 31, 2004, T will immediately file an amended Form
LM-30.

I rpas

Signature Date




